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Gel-electrophoresis of proteoglycans showed a different pattern i n foetuses from t h a t found i n children. I n the groups studied, the change occurs i n the f i r s t months of extrauterine l i f e . I n the pathological subjects studied, abnormal patterns were found i n pseudo-achondroplasia and i n Kniest's disease.
SERTOLI CELL FUNCTION DURING IIfITIATION AND
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T e s t i c u l a r t u b u l a r f u n c t i o n h a s t r a d i t i o n a l l y been judged by morphological c r i t e r i a . Very r e c e n t l y , we have demonstrated a biochemical marker of S e r t o l i c e l l f u n c t i o n ; t h e t e s t i c ul a r androgen binding p r o t e i n (ABP). ABP i s synthesized i n S e r t o l i c e l l s a s a r e q a n s e t o FSB s t i m u l a t i o n . It d i sa p p e a r s completely f o l l o w i n g hypophysectomy, but r e a p p e a r s a f t e r FSH a d m i n i s t r a t i o n . Bo o t h e r p i t u i t a r y hormones a r e a c t i v e i n s t i m u l a t i n g ABP s y n t h e s i s . ABP i s t r a n s p o r t e d with t h e t e s t i c u l a r f l u i d i n t o t h e caput epididymis, where i t i s p a r t l y taken up by t h e l i n i n g e p i t h e l i a l c e l l s . W e have proposed t h a t ABP s e r v e s a s an important s t o r e of androgenic hormones (mainly t e s t o s t e r o n e and d i h y d r o t e s t o s t e r o n e ) t h a t a r e n e c e s s a r y f o r i n i t i a t i o n and maintenance of spermatogenesis. ABP was found t o be p r e s e n t a t low c o n c e n t r a t i o n s i n t e s t e s o f p r e p u b e r t a l r a t s , b u t i n c r e a s e d r a p i d l y d u r i n g sexual maturation. Experimental cryptorchidism d r a m a t i c a l l y decreas e d t h e t e s t i c u l a r and epididymal c o n t e n t of ABP demonstrati n g an impaired S e r t o l i c e l l f u n c t i o n under t h e s e experiment a l c o n d i t i o n s . The f i n d i n g i n d i c a t e s t h a t S e r t o l i c e l l damage may be a n important f a c t o r i n t h e o v e r a l l impairment of spermatogenesis found i n t h i s condition. t o stare 3 ( 3 . 5 n~/ 1 0 0 m l ) , b u t w i t h o u t shovrinz a n y o i ( : n i l i c a n t d i f f e r e n c e L e t w e e n stace 3 t o 4 ( 3 . 8 n~/ l i i d m l ) . S t a g e 5 boys(7.jn:/100ml) d e m o n s t r a t e a s t e~p r i s e i n t h e p l a s m l e v c l , -;;hich i n c r e a s e d f u r t h e r i n ~dulthood(11.5n~/100nl). The p a t t e r n o f t k e Izehn t r e n d i n t h e i n c r e m e n t o f DIOL p a r a l l e l e d more w i t h t h a t o f UHT t h a n w i t h T:,hen Two insulin regimens (A and B ) were compared i n the treatment of diabetic ketoacidosis i n chiidre?: Regimen A, the i n i t i a l dose of insulin being 2 -3 U/kg (1 i . v . , 7 7.c. , followed by 0.5Ll/kg s . c . a t intervals of 1-4 hour:, and reg~men'l, the i n i t i a l dose being 0.5 U/kg i .m., followed by 0 . 2 5 U / k g i a t intervals of -2 hours. F l u i d and electrolyte therapy were similar in both-regimens. -Eight diabetics admitted i n severe ketoacidosis have so far been studied during regimen B. Recovery from severe ketoacidosis (~ussmaul breathing +-) -, r i s e of the p H above 7.2) took place as rapidly with both regimens, within approxkmately four hours. The mean dose of ~e g u l a r insulin (~c t r a p i d + ) to achieve t h i s was i n regimen A 2.4-0.2 and i n . regimen B 1 .3-0.1 U/kg ( P < 0.001). Also complete recovery from acidosis took place with less insulin in regimen B than i n A. During regimen A a too rapid change i n plasma osmolality and hypokalemia occurred i n some cases despite an early s t a r t of the administration of glucose and potassium containing solutions. -Our results suggest that the i n i t i a l treatment of diabetic ketoacidosis i n children with smaller doses of insulin than previously used is, as effective as with larger doses. I n addition, the risks of hypoglycemia, hypokalemia and cerebral oedema are smaller when insulin i s administered i n relatively small doses.
